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STATE OF CALIFORNIA = DEPARTMENT OF PERSONNEL ADMINISTRATION v
TRAVEL ZXPENSE CLAIM See Instructions and *Privacy
STD. 262 (REV. 92007) Statement On Reverse Side A ) Pagee
GLAIMANT'S NAME . DEPARTMENT
Renee Zit I ADP
POSIMON \ CEAD No, DIVISION or BUREAU INDEX NUMBER
Director [ Office of the Director 1500/33036

- HEADGUARTERS ADDRESS TELEPHONE NUMBER
1700 K Street 445-1943
i STATE _ZIPCOD oy STATE ZIF CODE
CA — Sacramento CA 95811

(1) NORMAL WORK HOURS ENSE NUMBER (3) MILEAGE RATE CLAIMED
8:00-5:00 0.550
[AMONENTIENS: | o) @ @ MEALS ® |(10) TRANSPORTATION (1) (2)
- LOCATION
July 2009 WHERE EXPENSES o1, LT, (A) (B) () (D) TOTAL
| WERE INCURRED BREAK- NIC, RELO. [ INCIDEN- | COSTOF | TYPE | CARFARE, | PRIVATE CAR USE |BUSINESS| EXPENSES
(5) LODGING FAST LUNCH OR TALS TRANS, | USED TOLLS, EXPENSE | FOR DAY
DATE | TiME DINNER PARKING | MILES | AMOUNT
0800 Site i .
7 odcramento W L1 450
0930 Pi 4.50 0.00 50
0.00 0.00
0.00 000
0,00 0.00
a2Zp 0.00 0.00
0.00 .00
(1L.04) 0.00
0.00 Q.00
0,00 0,00
0,00 .00
.00 0,00
0.00 0.00
(13)
SUBTOTALS 0.00 (.00 0.00 0.00 (.00 0,00 450 000 0.00 0.00 4.50

CLAIM TOTAL

(14) PURPOSE OF TRIP, REMARKS AND DETAILS {Altach recaipti/vouchen: whon reguined)

7-7-09 - Renee met with Assemblyman Jim Beall, Jr. Fee was for parking.

PAID BY REVOLVING FUND CHECK NUMBER

(15} | HEREBY CERTIFY That the above Is 8 Uue stalomaent of tha travel expansas incutred by ma in accordance with DPA nules in the sarvice of the State of California. If & privalaly owned vehicle was
usad, and if mleu% ratas exceed (he minimum rale, | cerify that the cost of operating the vehicle was equal to o greater than the rate claimed, and that | have mel the requirements as prescribed by

SAM Sactions 0750, 0751, 0752, 0753 and 0754 pertaining lo vehicle salety and seaj ball usage. 5
LAIMAP DATE DATE
= 7 8_ dJ 7 .7{?:?’ © 5
(17) SPECL E and TITLE (See ltem 17 on reversa) - DATE

=




STATES= CALIFORNLL - DEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVF" EXZENSE CLAIM See Instructions and *Privacy [ -
STD. 262 (F™=Y. 4r2007) Statement On Reverse Side P | o Pages
e —— ——— e e ————— ———
CLAIMANT'S NAME o . DEPARTMENT
Renee Zito ADP
POSITION CBAD No. DIVISION or BUREAL | INDEX NUMBER
=" Director Office of the Director 1500/33036
| HEADQUARTERS ADDRESS - TELEPHONE NUMBER
700 K Street | 445-1943
SN B L £ L S |
STATE  2IP CODE cITY STATE ZIP CODE
CA Sacramento CA 95811
S | Bdscechommis = oS e L
(1) NORMAL WORK HOURS . : (3) MILEAGE RATE CLAIMED
8:00 -5:00 0.550
(4] MONTHYEAR | ) ") |ia} MEALS [ (10) TRANSPORTATION a1y, | (12)
’ 10 | LOCATION i = e —_—
July 2009 WHERE EXPENSES O.T, LT, (Al (8) (€) (D) TOTAL
s : WERE INCURRED ] BREAK- NIC, RELO. INCIDEN- | COSTOF | TvPE | CARFARE. PRIVATE CAR USE | BUSINESS| EXPENSES
j LODGING | FAST | LuncH oR TALS ‘ TRANS, [usep |  TouLs, EXPENSE | FOR DAY
_DATE | TiME | | | | oINNER __i_ PARKING | MILES | AMOUNT |
. ey N ] i
] ‘ Cramento } ! | [ | LEAL ] 10,00 | 30,00
[ I | — | |
[ I [ | [ | [ |
| | ‘ 0.00 (.00
I ‘ : | e | | 1 1 !
0 |5 Sacramenic [ l | 45 nu‘ 24.75 r 24.75
! nGA = e e o | S | i Ty e e el Bl I
! | '
| | | ERALE] | 0.00
B B (S | = ! |
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CLAIM TOTAL $54.75

(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipia/vouchers when required)

July 9. 2009 - Renee purchased a DVD - "A Teenager Experience with Depression and Suicide That Will
I

Change Your Life," - Cost: $30.00

July 10,. 2009 - Renee luncheon speaker at Native American Conference. Holiday Inn, 5321 Date Avenue,
Sacramento

(15)

| HEREB

Y CERTIFY That the abova is a trus stalement of the travel exponses incurmed by me in accordance with DPA rules in the servica of the State of Callfornia. If a privalety owned vehicis was
e artify that the cost of operating the vehicle was equal lo or greater than the rate clalmed, and that | hiave met tha requiremants as prescribad by
ng o vehicle safety and seat ball Lssge,

| DATE

7-21-09




>
L*
STATMORN‘L& ~ DEPARTMENT OF PERSONNEL ADMINISTRATION
TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD: 262 (REV. 9/2007) Statement On Reverse Side Pige — b Biagin
CLAIMANT'S NAME DEPARTMENT
Renee Zito ADP
POSITION CB/D No DIVISION of BUREAU INDEX NUMBER
Director Office of the Director 1500/33036
HEADQUARTERS ADDRESS TELEPHONE NUMBER
1700 K Street 445-1943
STATE _ ZIP CODE oIty STATE ZIP CODE
CA Sacramento CA 95811
(1) NORMAL WORK HOURS ( SE NUMBER (3) MILEAGE RATE CLAIMED o
8:00 -5:00 0.550
(4) MONTHIYEAR ® 4} (8) MEALS @ |0 TRANSPORTATION (11) (12)
s LOCATION
July 2009 WHERE EXPENSES o1, LT, (A) (8) {c) () TOTAL
- WERE INCURRED BREAK- NIC, RELO. | INGIDEN- | COSTOF | TYPE | CARFARE, | PRIVATE CAR uSE BUSINESS| EXPENSES
() LODGING | FAST LUNCH OR TALS | TRans. |usep TOLLS, EXPENSE | FOR DAY
DATE | TIME DINNER PARKING | MILES | AMmOUNT
1400 | ... JRares oo,
13 e sacramento/Santa Clara 161.60 18.00 P 20.00 0.00 199.60
14 Santa Clara 161.60 6.00 10,00 18.00 6,00 28.00 0.00 229,60
15 |l 1 [Pt ClirSscrmments 6.00 | 10,00 6.00 PC 270,000 14850 170,50
0.00 0.00
0.00 0.00
0,00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 000
0,00 0,00
0,00 0.00
(13)
SUBTOTALS 32320 1200 2000 12.00 0.00 48,00 [270.000  148.50 599,70

CLAIM TOTAL

£399.70

(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Altach receiptafvouchers whan required)

July 13,2009 - Renee traveled by private car to Santa Clara.

Parking Fee: $20.00 @ hotel,

July 14, 2009 - Observe Family Wellness Court, San Jose.

Parking Fees: Parking Lot $6.00; Meter $2.00: $20.00 parking @ hotel = $28.00

July 15, 2009 - Meeting with Director Nancy Pena, Santa Clara, Department of Mental Health

PAID BY REVOLVING FUND CHECK NUMBER

(15)

| HEREBY CERTIFY
used, L

DATE

That the above is a trus stalement of the travel expenses incurrad b
rates exceed the minimum rate, | cedify that the cost of operaling the
: vehicie safety and seat belt usage,

7-21-09

Y ma In accordanca with DPA, rules in the sarvice of the State of California.

If & privatsly owned vehicle was

vahicle was equal 1o or greater than the rate dalmed, and that | have mel the requinements as prescribed by

(18)

=

(17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE (See Nem 17 on reverse)

=

DAT.E
7_ ) 4 () ‘:/_

DATE




F CALIFORNIA - DEPARTMENT OF

AVEL EXPENSE CLAIM

SONNEL ADMINISTRATION
See Instructions and *Privacy
Statement On Reverse Side

- CLAIM TOTAL (5&* :

ittended and spok

ent. $15.00 Ps

tallones

1) NORMA OURS (3) MILEAGE RATE

2+ )} ) 0,550

{4) MOWTHIYEAR | 7 B MEALS 9 TRANSPORTATION (1 (2
Iuly 2008 (o) TOTAL

e PRIVATE CAR USE | BUSINESS | EXF -

\2) LODGING — - EXPENSE FOR DAY
DATE | Tme DINNER MILES AMOUNT - .
- + —_— — - - = _\J .t-'.—-._._

. ) (i . 40,00 22.00 e
= | | 3
_l | | = | ! !
| |
—— | = ..I ‘ = -
= = == + T i
N [ (=TT e
Visd He~ | > Sl
SUBTOTALS 0.0 i 0.00 (.4 L5001 40001 22 (K} (.00 U 00~
COLUMN CODE (ACCTG. USE ONLY) Z | i |
2 ‘ L { it

AGENCY ACCOUNTING OFFICE
USE ONLY

PAID BY REVOLVING FUND CHECK NU

Callf I
| hiave mel the




STATE OF CALIF - EPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 (REV. 8/2007) Statement On Reverse Side Page | o P—
CLAIMANT'S NAME z DEPARTMENT
Renee Zito ADP
ON CB/D No. DIVISION or BUREAU INDEX NUMBER
Uector Office of the Director 1500/33036
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
1700 K Street 445-1943
STATE 1P CO cITY STATE ZIP CODE
CA Sacramento CA Q5811
(1) NORMAL WORK HOURS {2) PRIVATE VEHICLE LICENSE NUMBER {3) MILEAGE RATE CLAIMED
8:00 -5:00 I 0.550
(ONMORTIRVENR: ||t m (@ MEALS ® oo TRANSPORTATION (m (12)
. LOCATION
July 2009 WHERE EXPENSES 0T, LT, 3] (8) () (D) TOTAL
R SRS WERE INCURRED BREAK- N/C, RELO. | INCIDEN- | COST OF | TYPE CARFARE, | PRIVATE CAR USE | BUSINESS| EXPENSES
& LODGING | FAST LUNCH OR TALS | TRANS, |usep TOLLS, EXPENSE | FOR DAY
DATE | TIME DINNER PARKING | MILES | AMOUNT
2 ? Sacramento PC 7.00 0.00 7.00
0.00 0.00
0.00 0.00
0.00 0.00
(LO0 0.00
0.00 0.00
0.00 .00
— 0,04 (.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 n.nn
(13)
SUBTOTALS 0,00 0.00 0.00 0,00 0.00 0.00 0.00 0,00 7.00

CLAIM TOTAL $7.00

(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Altach receipts/vouchers when required)

July 28, 2009 - Renee attended a training on Preventing and Detecting Fraud at EDD Auditorium, 722 _ :
Capitol Mall, which she is claiming $7.00 parking fee. PAID BY REVOLVING FUND CHECK NUMBER

| HERESY CERTIFY That the above Is a true stalement of the lravel axpenses Incurred by me In accordance with DPA rules in the sarvice of the State of California. If 8 privately owned vehicle was
used, and il mieags ralny exceed the minimum rale, | carify that the cost of operaling the vehicle was equal to or greater than the rate claimed, and that | hisve met the requirements as prescribed by
SAM Sections 0750, 0751, 0752, 0753 and 0754 pertaining 1o vehicle safety and seat balt usage,

DATE NT DATE

Pk
DATE =

- SIGNATURE and TITLE (Sese tem 17 on reverse)






